The objective of this study was to compare costs and resource utilization of adult patients experiencing post-admission dehydration (PAD) to those who do not experience PAD.
Database: Premier Data -The largest hospitalbased database in the United States providing detailed resource utilization and cost data. Study Time-frame: Calendar year 2011 Selection Criteria: All adult inpatient discharges excluding those with suspected dehydration present on admission (ICD-9-CM codes for dehydration: 276.0, 276.1, 276.5X). See sample selection flow-chart in Figure 1 .
Methods
• PAD has a potential to add significant burden to hospital costs and resources.
• Adopting strategies aimed at avoiding PAD may help in reducing hospital cost and resource burden and may improve patient outcomes. 
